Instructions For

Preliminary Disclosure

If you are a party to a Divorce, Legal Separation or Annulment, the attached forms must
be completed and a copy served on the other party before your divorce can become
final.

This packet includes a "Declaration of Disclosure” [FL 140], a “Schedule of
Assets and Debts” [FL 142] and an “Income and Expense Declaration” [FL 150], along
with instructions for completing these forms. These documents do not get filed with the
court. All of these documents need to be completed and mailed to the other party by
someone other than yourself who is not related to your marriage and is over the age of
18.

Once the above documents are completed and served on the other party you must
complete and file a “Declaration Regarding Service of Declaration of Disclosure “ [FL
141]. This form is also included in this packet.

If the above forms are not completed and served on the other party and the
Declaration re Service of Declaration of Disclosure are not filed with the court, you will
NOT be able to get a final Judgment
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SAMPLE

FORMS






FL-140
KTTORNEY OR PART HHOUGNEV arme and Adaess) TELERHONE NO.
ATTORNEY FOR (arme).
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS
MAILING ADDRESS
GITY AND ZIP CODE
BRANCH NAME
PETITIONER e
RESPONDENT
GASE NUMBER:
DECLARATION OF DISCLOSURE
[ Petitioner's [1 Preliminary
I:| Respondent's l:' Final
DO NOT FILE WITH THE COURT 9
Both the pi y and the final of must be served on the other paity with certain exceptions. Neither

disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary deciaration of disclosure but not a final declaration of disciosure is required in the case of a summaty dissolution (see
Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipuiated
judgment or a judgment based upon a marriage seftlement agreement.

A declaration of disclosure is required in a nuliity or legal separation action as well as in a dissolution action.

Attached are the followingg
1.1 A completed Scha‘/lssers and Debts (form FL-142).

2 D A completed Income and Expense Declaration (form FL-150 (as applicable)).

3. I:' A statement of all material facts and information regarding valuation of all assets that are community property or in which
the community has an interest (not a form).

4. |:| A statement of all material facts and information regarding obligations for which the community is liable (not a form).

5. \:l An accurate and complete written disclosure of any i C ity, business. , or other
income-producing opportunity presented since the date of separation that results from any investment, significant
business, or other income-producing opportunity from the date of marriage to the date of separation (not a form).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) ﬂ (SIGNATURE)
Page 1011
Forrn Adopted for Mandatory Use Farnily Code, §§ 2102, 2104, 2105,
Jukdicial Coun of Calfornia DECLARATION OF DISCLOSURE 2106, 2112
FL140 [Rex. January 1, 2009 (Family Law) W courino.ca 9oV

Write your name, address and phone number.

How to fill out

DECLARATION OF

DISCLOSURE
(FL-140)

DIRECTIONS

Find the number on the sample
form. Example: @

Go to the same number below to
find out how to fill out the form.

Type or print in black ink
If you know the CASE NUMBER

fill it in. If not known leave it
blank.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Nameis: Central Branch.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another

person, the Respondent.

Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary.”

Thisform is part of the Preliminary Declaration of Disclosure (PDD) Packet. The PDD Packet (Preliminary
Declaration of Disclosure, Schedule of Assets and Debts, and Income and Expense Declaration) must be filled
out completely one time and served (delivered) on the other party. The Preliminary Declaration of Disclosure

does not get filed with the court.

= Read this section carefully. Check boxes 1 and 2.

= Check box 3 and attach another page that lists assets (property, belongings, debts, etc.) owned by you and

your spouse. Include the value of the assets (how much it’s worth).

= Check box 4 if you are attaching another page that describes any assets for which you and your spouse are

responsible. Include the value.

= If any investment opportunities were made to you since you and your spouse separated, check box 5 and
attach another page and describe the opportunities. (Example: If you have bought or sold a home or

business, invested income or sold items from investments.)

Date the form. Type or print your name on the left, and sign on the right.






THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

ATTORNEY OR PARTY WITHOUT ATTORNEY (Narme and Adaress) TELEPHONE NO. H OW t O fl | | Out
ATTORNEY FOR (Marme).
SUPERIOR COURT OF CALIFOR COUNTY OF FRESNO g H E D U L E O F
1100 Van Ness Avenue - Fresn| Jornia 93724-0002
permons ASSETSAND DEBTS
RESFPONDENT e
SCHEDULE OF ASSETS AND DEBTS e (F L- 142)
I:' Petitioner's I:' Respondent's

— INSTRUCTIONS  —
List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P {for Petiioner) or R {for Respondent) in the first column
{separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. Fi

additional space, use a continuation sheet numbered to show which item is being continued. D I R ECT I O N S
CURRENT GROSS| AMOUNT OF MONEY
ITEM SEP. | DATE FAIR MARKET OWED OR
NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE
1. SEAL ESTATE (Give street addresses and arr?ch copies of $ 3 } FI nd ‘the numba‘ On the mpl e form
leeds with legaf descriptions and latest lender's statement.)

Example: @

» Go to the same number below to find
out how to fill out the form.

» Typeor print in black ink

2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES
(1dentify.)

(7] b If you know the CASE NUMBER fill
it in. If not known, leave it blank.

3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc

(Identify) e
Page 1.0f 4

Fom Apmovad o1 Oplonalse SCHEDULE OF ASSETS AND DEBTS Gode of Gvi Procecturg, 86 20300, iZS;osv

judicial Gounel of Calforia .
FL-142 [Rev. January 1, 2008] (Family Law)

e Write your name, address and phone number.
e Write “Fresno” after Superior Court of California, County of.

e Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

e Check the box that identifies you as the Petitioner or Respondent.

e Read the instructions carefully. “ Separate property” is assets (things of value) or debts (money owed) that belongs
to the husband or wife, but not both. “Community” assets or debts belong to the husband and wife together.

» |f separate property, you will put H or W in the first column. Leave blank if community.

= You will write the date the asset was acquired (purchased) in the second column

= Current grossfair market value: gross means before taxes are taken out. Fair market value means how
much the item is worth (fill in a dollar amount).

= |f money is till owed on this item, you will write this amount in the last column.

For each item listed on thisform, if you need more space, attach another piece of paper (a continuation sheet)
and number the page the same number asthe item on the form. Example: #1 for Real Estate, #2 for Household
Furniture, #3 for Jewelry, Antiques, Art, Coin Collections, etc. Do this as needed for all four pages of this form.

List al real estate (land, buildings), including addresses. Attach copies of deeds, etc. as requested.
List al household furniture, furnishings, and appliances. Examples: sofas, lamps, televisions, computers, etc.

List al jewelry, antiques, art, coin collections. Note: these items should be appraised (given adollar vaue by
someone in that business).



CURRENT GROSS( AMOUNT OF MONEY

ITEM SEP. | DATE FAIR MARKET OWED OR
NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE

$ $

4 ;l/riH(Ij(;EEr:éﬁigATS, TRAILERS (Describe and attach copy of A SSET S A N D D E BT S
5. SAVINGS ACCOUNTS (Account name, account number, = page tWO =

bank, and branch. Attach copy of latest statement.)
8. CHECKING ACCOUNTS (Account name and number, bank,

and branch. Attach copy of latest statement.)

® DIRECTIONS

7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account

name and number, bank, and branch. Attach copy of latest } Fi nd the numba’ On the %mpl e form_

statement.)

Example: @@
» Go to the same number below to find
8. CASH (Give location.) .
® out how to fill out the form.

9. TAXREFUND

» Type or print in black ink.

10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN

VALUE (Atftach copy of declaration page for each policy.} .
» If you know the CASE NUMBER fill
@ it in. If not known, leave it blank.
FL-142 [Rex. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS Page2of 4

(Family Law)

List al vehicles such as cars, motorcycles, boats, and trailers. Attach copies of documents that show they
belong to you and/or your spouse. Example: DMV registration

For Savings Accounts, include account numbers, and the bank name and branch (Example: Bank of
America, Fashion Fair). Include copies of |atest statements for each account.

Provide the same information as above for Checking Accounts.

Provide the same information as above for Credit Union or similar accounts.

If you have stored cash somewhere, write the location in the space provided.

If you received atax refund this year, provide that information. Otherwise leave blank.

Provide Life Insurance information with the amount it is worth if you turned it in, or the loan amount.
Attach a copy of the policy’ s declaration page.



SCHEDULE OF

CURRENT GROSS| AMOUNT OF MONEY
ITEM SEP. DATE FAIR MARKET OWED OR
NO. ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE A SSET S A N D D E BT S
$ $
11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS (F L - 142)
(Give certificate number and attach copy of the certificate or
w latest statement )}
- page three-
12. RETIREMENT AND PENSIONS (Attach copy of fatest
s@ry plan documents and latest benefit statement. )
13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)
15/ DIRECTIONS
14. ACCOUNTS RECEIVABLE AND UNSECURED .
NOTES (atcn copy oroaon) » Find the number on the sample form.
@ Example: €@
15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
%copy of most current K-1 form and Schedule C.) } GO to the me numba‘ bd OW to fl nd
out how to fill out the form.
16. OTHER ASSETS
@ » Typeor print in black ink.
» If you know the CASE NUMBER fill
17. TOTAL ASSETS FROM CONTINUATION SHEET @ |t | n. I f nOt kHOWH, I eave |t bl ank
$ $
18. TOTAL ASSETS @
FL-142 [Rev. January 1, 2005 SCHEDULE OF ASSETS AND DEBTS Page 3 of 4

(Family Law)

If you or your spouse has stocks, bonds, secured notes, and/or mutual funds, list them here. Write the
certificate/account number for each. Use a extra (continuation) sheet if needed. Attach copies of
certificates and/or most recent statements.

@ List retirement funds and pensions. Attach a copy of the most recent summary page or statement.

@ If you or your spouse participates in any of the following, list them here. Attach copies of statements.

»  Profit-sharing plans through workplace

= Annuities — amounts payable on ayearly basis, or at other regular times
» Individua retirement accounts (IRA)

» Deferred compensation — wages that are not taken now, but is paid later

@ If you or your spouse is due to receive any money, list accounts receivable here. Also list any unsecured
notes (not secured by real property) you may have. Attach copies.

If you or your spouse has a business partnership or other kind of business, list information here. Attach
copies of the most recent K-1 formand schedule C (IRS forms).

@ List any other assets you or your spouse might have. Use extra sheets as necessary.
@ If you used extra continuation sheets, add up al amounts and list them here.

Add up your total assets from all pages of form FL-142, (1-17) and fill in the amount on line 18.
Continue on the back side to list your debts.



ITEM
NO DEBTS—SHOW TO WHOM OWED

SEP.
PROP

TOTAL
OWING

DATE
INCURRED

19. STUDENT LOANS (Give details }
20. TAXES (Give detaifs.} @
21. SUPPORT ARREARAGES (Attach copies of orders and statemnents. )@

22. LOANS—UN: ED (Give bank name and loan number and attach copy of latest
statement.}

23. CREDIT CARDS (Give creditor's name and address and the account number. Aftach
copy of latest statement.)

24. OTHER DEBTS (Specify.)

25. TOTAL DEBTS FROM CONTINUATION SHEET @

$

26. TOTAL DEBTS @

pages are attached as continuation sheets.

2. [ (Sp@mber)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Dale

@)

(TYPE OR PRINT NAME)

SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Page 40f 4

SCHEDULE OF
ASSETSAND DEBTS
(FL-142)

- page four -

DIRECTIONS

Find the number on the sample form.
Example: €@

Go to the same number below to find
out how to fill out the form.

Type or print in black ink.

If you know the CASE NUMBER fill
it in. If not known, leave it blank.

List all debts (money owed). In the first column, put a W or H to show that the debt is separate property. In the
second column, write the total amount of money till owed. In the last column, put the date the debt started. Use

continuation sheets as needed.

@ If you or your spouse currently have any student loans, list the details here.

@ If you or your spouse owes money for taxes, list details here.

@ Support arrearages means being behind in payments ordered by the court, such as child support or spousal
support. If either you or your spouse is behind in support payments, attach copies of court orders and

statements.

Unsecured |oans are those that are not guaranteed or protected. If you or your spouse have unsecured loans, list
them here. Write the name of the bank and the loan number. Attach copies of most recent statements.

List al credit cards. Write the name, address and account number for each creditor (company that issued the
credit card). Attach copies of most recent statements.

If you used extra sheets, add up all amounts and list them here.

(27
28]
@ List any other debts owed by you or your spouse.
(30
(51

Add up your total debts (19-25) and fill in the amount.

If you used continuation sheets, check the box and write the number of continuation sheets you are attaching
(not copies of statements or other attachments).

@ Date the form. Type or print your name on the left. Sign your name on the right.



FL-150

"ATT ORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address) FOR COURT USE ONLY.

E-MAIL ADDRESS (Opfana).
ATTORNEY FOR (Name)

1100 Van Ness Aven

SUPERIOR COURT OF CALIFORNIA « C@Y OF FRESNO
Fresno, California 93724-01

PETITIONER/PLAINTIFF
RESPONDENT/DEFENDANT.
OTHER PARENT/CLAIMANT

INCOME AND EXPENSE DECLARATION

GASE NUMBER.

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
a. Employer:

Af"GCh copies b. Employer's address

lsjtuybosufrolﬁgst c. Employer's phone number:

two months. d.  Occupation

here {black e. Date job started

out social f. Ifunemployed, date job ended:
security

nurmbers) g. lwork about hours per week

h. lget paid gross (before taxes) D per month D per week D per hour.

(If you have more than one job, attach an 8%-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)
Age and education e
a. My age is (specify)
I have completed high school or the equivalent: [T ves [ no If no, highest grade completed (specify).
Number of years of college completed (specify). |:| Degree(s) obtained (specify).
Number of years of graduate school completed (specify}. Degree(s) obtained (specify).

~

eao0o

I have: professional/occupational license(s) (specify).
vocational training (specify).

-
Tax information e
a |:| | last filed taxes for tax year {(specify year)

b. My taxfiling status is I:l single |:| head of household I:l married, filing separately
married, filing jointly with (specify name).

¢ Ifile state taxretums in [ califomia [ other (specily state).

d. | claimthe following number of exemptions (including myself) on my taxes (specify).

w

IS

Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): §
This estimate is based on (explain)

(If you need more space to answer any questions on this form, attach an 8Y-by-11-inch sheet of paper and write the
question number before your answer.)

5. Number of pages attached

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date: e
4

(TYPE OR PRINT NAME) (SIGNATURE OF DEGLARANT)

Page 10f 4

INGOME AND EXPENSE DECLARATION RrEREE Er
0564075, 4300- 4336
W w.c0wrtinf.oa.gow.

Form Adopted for Mandatory Use.

Jusficial Council of Galforria
FL-150 [Rev. J anuary 1, 2008]

Write your name, address and phone number.

How to fill out

INCOME AND
EXPENSE

DECLARATION
(FL-150)

DIRECTIONS

Find the number on the sample
form. Example:

Go to the same number below to
find out how to fill out the form.

Type or print in black ink
If you know the CASE NUMBER

fill it in. If not known leave it
blank.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis; 1100 Van Ness Ave., Fresno CA 93724-

0002. The Branch Nameis: Centra Division.

Fill in the names of the Petitioner/Plaintiff and Respondent/Defendant. (The Plaintiff is the person that starts a case
againgt a person, the Defendant.) Fill in name(s) of Other Parent/Claimant if it applies to this case.

Fill in information about the your job. If you don’t have ajob, fill in information about your last job. If you have

more than one job, use another piece of paper and write the same information.

= Fill in the name (a) of where you work, the address (b) and phone (c), and your job title (d), example: driver.

» Fill in the date you started this job (€), how many hours you work every week (g), and how much money you
get paid before taxes are taken out (h). Check the first box if thisis a monthly amount, the second box if

weekly, or the third box if hourly.

» Besuretoinclude copiesof your pay stubs for the last two months. Use adark marker to cross out your

social security number.

Fill in your age (a) and check the Yes box if you finished high school (b). If you check No, aso fill in the last grade
you finished. Fill out c. or d. if you have taken college classes. Fill out e. if this applies to you.

Check box a. and fill in the year of your last tax return. For b., check the box that applies to you. For c., check
California OR check Other if you last filed taxes in another state, and write the state' s name. For d., write the

number of “exemptions’ you claim when filing your taxes.

Write down the total amount the other person in this case makes in a month, and explain how you know this.

Fill in the date, type or print your name on the left, and sign on the right.



PETITIONER/PLAINTIFF CASE NUMBER: I N( :O M E A N D
|_RESPONDENT/DEFENDANT:

OTHER PARENT/CLAIMANT:

6‘“’ (e @“
3

Attach copies of your pay stubs for the last two months and proof of any other income to the first page. Take a copy of EX P E N SE

your latest federal tax raturn to the court hearing. (Black out your social security number on the pay stub and tax return.)

. Income (For average monthly, add up ail the income you received in each category in the fast 12 months Average D E ‘ L A R A I I O N
and divide the total by 12.) Last month  monthly

a. Salary or wages (gross, hefore taxes). .

. Overtime {gross, before taxes)

. Commissions or bonuses -
Public assistance (for example: TANF, SSI, GA/GR) I:I currently receiving
Spousal support I:| from this marriage |:| from a different marriage

(FL-150)

Partner support |:| from this domestic partnership |:| from a different domestic f = page tWO =
Pension/retirement fund payments. . .. ..

Social security retirement (not S8y . .

Disability: D Sacial security (not SSIy |:| Statedlsablllty (8DI) |:| Private insurance
Unemployment compensation . ... ..

Workers' compensation

w ® ® w o b B B B B

- s -~ ST@ "0 an o

<

Other (military BAQ, royalty payments, etc.) (specify). ............. ... ...

Investment income (Attach a schedule showing gross receipts less cash expenses for each pisce of property.)
a. Dividends/Anterest. .. ... ...
b. Rental property income

€. Trustincome

d. Other (specify).

DIRECTIONS:

Income from self-employment, after business expenses for all businesses. P } -
lamthe |:| owner/sole proprietor |:| business partner |:| other (specify). FI nd a number On the mpl e fOfm
Number of years in this business (specify):

Name of business {specify). Exampl e: @

Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for sach of your businesses. }

, Go to the same number below to find
|:| Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and .
ameun): out how to fill out the form

I:' Change in income. My financial situation has changed significantly over the last 12 months because (specify)

Deductions Last month } . . .

2 Rocquired union dues , ' Type or print in black ink

b. Required retirement payments (not social secumy FICA, 401(k) or IRA) - 4

¢. Medical, hospital, dental, and other health insurance premiums. (fotaf monthly amount) - B $

d. Child support that | pay for children from other relationships - - $ }

e. Spousal support that I pay by court order froma different marriage. . .................... ... ... ... $ I f yOU knOW the CA$ N U M B ER

f. Partner support that | pay by court order fram a different domestic partnership S $ . - .

9. Necessary job-related expenses not reimbursed by my employer (affach expianation labeled "Question mg) 8 fl | I |t | n_ | f not knOWn I%\/e |t bl ank_
11. Assets Total

a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts -

b. Stocks, bonds, and other assets | could easily sell $

c. All other property, [__] real and [__] personal (esrlmare fair markef value minus the debts you owe) $
FLot60 Rev.January 1, 2009 INCOME AND EXPENSE DECLARATION Page 20t 4

Write out firgt and last names for you and the other person(s) in this case.

Include your pay stubs for the last two months with this form. Also include proof of any other money you make.
Bring a copy of your last federal tax return with you to the court hearing. Use a black marker to cross out social
security numbers.

Fill out a through k. if it applies to you, and check any boxes that apply to you. The first column is for money
earned last month. For the second column, add up amounts for the past 12 months then divide by 12 to get the
average amount.

If you have investments, fill in amounts. If you fill in an amount for d., write a description. If you have property,
include a separate page that lists total money earned on the property and expenses.

Fill out this section only if you are self-employed (own a business). Include a“profit and loss statement” for each
business, or a schedule C from your tax return.

= Check “Additiona Income,” if you received extramoney in the last 12 months. Write down the amount and
where the money came from. Examples. “I won the lottery.” “My uncle left me money in hiswill.”

= Check “Changein Income,” if the amount of money you normally receive has changed alot during the past 12
months. Write down the reason. Examples: “I got hurt on the job and am now on disability.” “I got a new job
that pays better than my old one.”

Fill in amounts deducted (taken away) from your earnings last month. Fill out al that apply. If you fill out f., you
must write an explanation on a separate page labeled “ Question 10f.”

List your assets (accounts, stocks and bonds, property, etc.). Put in the total value (worth) for each line listed.



PETITIONER/PLAINTIFF: CASE NUMBER:
|_RESPOMNDENT/DEFENDANT.

OTHER PARENT/CLAIMANT.

12. The following people live with me:

How the person is That person’s gross

Name Age related to me? (ex: son} | monthly income

a T ves [INo
|:|Yes I:lNo
T ves [INo
Tves Cno
T ves CIno

Pays some of the
household expenses?

eaaw

13. Average monthly expenses |:| Estimated expenses |:| Actual expenses I:l Proposed needs

2. Home h.  Laundry and cleaning $
) [ Rent or [] mortgage. .. $ i Clothes $
If morigage: j. Education ... .. R $
(a) average principal: § k. Entertainment, gifts, and vacation 3
(b) average interest: § 1. Auto expenses and transportation
(2) Real property taxes . $ (insurance, gas, repairs, bus, etc)) $
(3) Homeowner's or renter's insurance m. Insurance life, accident, etc.; do not

include auto, home, or healthinsurance). .. §

(if not included above)

n. Savings and investments
. Charitable contributions. - 5

<

(4) Maintenance and repair

. Health-care costs not paid by insurance. . .

$
$
b $
P-  Monthly payments listed in item 14
c. Child care - $ (itemize below in 14 and insert fotal here). . §
d. Groceries and household supplies. 3 q. Other (specify) $
e. Eatingout. .. $
. TOTAL EXPENSES (a—q) (do not add in
f.  Utilities {gas, electric, water, trash) 3 the amounts in a(1)(a} and (b}) $
9. Telephone, cell phone, and e-mail $ s, Amount of expenses paid by others $

14. Installment payments and debts not listed above

Paid to For Amount Balance Date of last payment
) —
3 3
3 3
3 3

@ 15. This form |:| does |:| does not  contain the lacations of, or identifying information about, the assets and debts listed

NOTE: If the form does contain such information, you may ask the court to seal this document by completing and submitting an
Ex Parte Application and Qrder to Seal Financial Forms (form FL-316).

16. Attorney fees (This is required if either party s requesting afforney fees.): $

a. Todate, | have paid my attorney this amount for fees and costs (specify): $
b. The source of this money was (specify).
c. |still owe the following fees and costs to my attorney (specify fofaf owed). $
d. My attomney's hourly rate is (specify)- $

| confirm this fee arrangement.

Date:

(SIGNATURE OF ATTORNEY)

INCOME AND EXPENSE DECLARATION

(TYPE OR PRINT NAME OF ATTORNEY)

FL-150 [Rew_ January 1, 2008 Page3of 4

INCOME AND
EXPENSE
DECLARATION
(FL-150)

- page three -

DIRECTIONS:

Find a number on the sample form
Example: @@

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER
fill it in. If not known leave it blank.

@ Write out first and last names for you and the other person(s) in this case.

@ Give information about al persons who live with you.

= Write their names, ages, and how they are related to you (parent, child, other relative, friend).
= Write how much money each person receives each month (before taxes), and check the Yes or No box if this

person pays some of the living expenses.

For Average monthly expenses, check the first box if you are estimating (best guess) expenses, or the second box
if actua (exact) expenses. Check third box only if you expect these to be your expenses each month.

» For a, check first box if you rent or the second box if you own your home. Fill in monthly payment. If you
have a mortgage, fill out (1), (2) and (3). Fill our (4) and (5) if it applies to you.

= Fill inamounts for b. through g. as they apply to you.
» Forj. and g., describe the expense.

= Add linesa through g., but don’t add in mortgage principal and interest from line a.(2).

= Put thisamount in the total expenses box, liner.

» Lines. ismonthly expensesfor the household NOT paid by you.

List al installment payments and debts you may have. This could include car payments, credit card payments, €tc.

= First column: fill in the name of the creditor (who gets the payment?).

= Second column: describe what the payment is for. Third column: amount of last payment to the creditor

= Fourth column: amount still owed. Last column: date last payment was made.

Check if the form “does’ or “does not” contain the locations of, or identifying information about, the assets and

debts listed.

Do not fill out this section. Skip to next page....



PETITIONER/PLAINTIFF:
[ RESPONDENT/DEFENDANT:

OTHER PARENT/CLAIMANT.

CASE NUMBER:

20

21

. Children's health-care expenses

CHILD SUPRPORT INFORMATION

@ (NOTE: Fill out this page only if your case involves child support.}
Number hildren

4. lhave (specify number} children under the age of 18 with the other parent in this case.
b. The children spend percent of their time with me and

percent of their time with the ather parent.

({If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

a 1 1do [ 1donat
b. Name of insurance company:
€. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your employer pays.)

Additional expenses for the children in this case Amount per month
a. Child care so | can work or get job training. ... .. S $
b. Children's health care not covered by insurance $
<. Travel expenses for visitation . . $
$

d. Children's educational or other spedal needs (specify below)

Special hardships. | ask the court to consider the following special financial circumstances
{aftach documentation of any item fisted here, including court orders): Amount per month

a. Extraordinary health expenses not included in 19b. P $

have health insurance aigable to me for the children through my job_

For how many months?

b. Maijor losses not covered by insurance (examples: fire, theft, other
insured loss) . $

<. (1) Expenses for my minor children who are from other relationships and
are living with me -

(2) Names and ages of those children {specify)

(3) Child support I receive for those children_ . $

The expenses listed in a, b, and c create an extreme financial hardship because (explain):

Other information | want the court to know concerning support in my case (specify). @

FL-150 [Rex. January 1, 2005]

INCOME AND EXPENSE DECLARATION

Page 4014

INCOME AND
EXPENSE
DECLARATION
(FL-150)

- page four -

DIRECTIONS:

Find a number on the sample form
Example: €

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER
fill it in. If not known leave it blank.

@ Write out first and last names for you and the other person(s) in this case.

Fill out the rest of this page only if your case involves child support.

@ Fill in the number of children you have with the other parent that are under age 18.

Estimate the amount of time the children are with you and with the other parent. Example: “ The children are
with me 30% of the time and with the other parent 70% of the time.”
If unsure about using percentages, use the space provided to describe the parents' schedules for taking care of

the children.

@ Check the first box if your work place provides health insurance for your children. Otherwise, check the second
box. Write the name and address of this insurance company in the space provided. Fill in monthly amount you pay
(or would pay to fully cover the children) for health insurance. DO NOT include costs aready paid by your job.

@ Fill in monthly amounts that apply to your case. Describe educational or special needs.

@ List any “specia hardships’ (things that make daily living hard).

For a through c., fill in monthly amounts that apply.
In the second column, fill in the number of months the situation has lasted
If you have children under age 18 from other relationships, list their names and ages in the space provided.

If you get child support for these children, fill in that amount.

If you fill out lines a., b., and c., space has been provided to explain why it’s hard for you to pay expenses.

@ In the space provided you may write other information you want the court to know about your case.



FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, stafe Gar number, and addess}. FOR COURT USE ONLY H OW to fl I I out
o @ DECLARATION
ATTORNEY FOR (Nams)
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
REGARDING SERVICE OF
s DECLARATION OF
PETITIONER:
DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION ( F L - 141)

[ petitioner's ] Preliminary
[ Respondent's 1 Final

1. lamthe [_] Attorneyfor [ Petitioner I:IResporenlhlsn'laller

2. [ Petitioners C_J Respondent's _Prefiminary Declaration of Discfosure and income and Expense Decfaration was served on:
attomey for [ Petitioner [ Respondent  by: [ personai sevice [ mat [ ather (speciy):

RESPONDENT

DIRECTIONS

on (date):

3 I:l Petitioner's ] Respondent's  Finaf Decfaration of Disclosure and Income and Expense Declaration was served on

[ Attorney for [T Petitioner [ Respondent  by: (-] personal service [ mail 1 other (specify) } .
Find the number on the sample form.
on (date): p
4 Service of the Finaf Declaration of Disclosure has been waived under Family Gode section 2105, subdivision (d). .
= Exanmple: @

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Pt e ) » Go to the same number below to find

(TYFE OR PRINT NAME) (SIGNATURE) Out hovv to fi ” OUt the form.

Note: » Typeor print in black ink

File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.

» If you know the CASE NUMBER fill
it in. If not known, leave it blank.

Page 10of 1
Form Adcped o Mancstor Use DECLARATION REGARDING SERVICE OF Famiy ode, 552104, 2108,2112
il ool Calfis DECLARATION OF DISCLOSURE ot ca gov

(Family Law)

0 Write your name and address. Also write your phone number, and afax number if you have one.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary.”

Check the box that identifies you as the Petitioner or Respondent in the case.

= Check the box before “My Preliminary Declaration of Disclosure and Income and Expense Declaration was
served on” then check Petitioner or Respondent (whichever applies to the other party).

= |f theformswere personally delivered to the other party, check the first box. If the forms were mailed to the
other party, check that box. If another method was used, check “other” and describe in the space provided.

= Fill in the date the forms were served to the other party.
DO NOT fill out this section.

DO NOT check this box.

Date the form. Type or print your name on the left. Sign your name on the right.
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FL-140

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER:

RESPONDENT:

CASE NUMBER:

DECLARATION OF DISCLOSURE

[ ] Petitioner's 1 preliminary
|:| Respondent's |:| Final

DO NOT FILE WITH THE COURT

Both the preliminary and the final declaration of disclosure must be served on the other party with certain exceptions. Neither
disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary declaration of disclosure but not a final declaration of disclosure is required in the case of a summary dissolution (see
Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipulated
judgment or a judgment based upon a marriage settlement agreement.

A declaration of disclosure is required in a nullity or legal separation action as well as in a dissolution action.

Attached are the following:
1. |:| A completed Schedule of Assets and Debts (form FL-142).
2. |:| A completed Income and Expense Declaration (form FL-150 (as applicable)).

3. |:| A statement of all material facts and information regarding valuation of all assets that are community property or in which
the community has an interest (not a form).

4. |:| A statement of all material facts and information regarding obligations for which the community is liable (not a form).

5. |:| An accurate and complete written disclosure of any investment opportunity, business opportunity, or other
income-producing opportunity presented since the date of separation that results from any investment, significant
business, or other income-producing opportunity from the date of marriage to the date of separation (not a form).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE)

Page 1of 1

Form Adopted for Mandatory Use Family Code, §8 2102, 2104, 2105,
Judicial Council of California DECLARATION OF DISCLOSURE 2106, 2112

FL-140 [Rev. January 1, 2003] (Fam i |y Law) www.courtinfo.ca.gov






THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

TELEPHONE NO.:

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue - Fresno, California 93724-0002(
\

PETITIONER:

RESPONDENT:

CASE NUMBER:

SCHEDULE OF ASSETS AND DEBTS
|:| Petitioner's |:| Respondent's

— INSTRUCTIONS —
List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P (for Petitioner) or R (for Respondent) in the first column

(separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. For
additional space, use a continuation sheet numbered to show which item is being continued.

CURRENT GROSS| AMOUNT OF MONEY
ITEM SEP. DATE FAIR MARKET OWED OR
NO. ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE
1. REAL ESTATE (Give street addresses and attach copies of $ $
deeds with legal descriptions and latest lender's statement.)
2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES
(Identify.)
3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc.
(Identify.)
Page 1 of 4
Fﬂ&ég‘f’g;ﬁg cfﬁg?ggﬁ;‘oarLiLgse SCHEDULE OF A_SSETS AND DEBTS Code of Civil F’f°°e°""j/v M§M§/ igjgfrf}ochgfv
(Family Law) ' -

FL-142 [Rev. January 1, 2005]
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ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS
(Give certificate number and attach copy of the certificate or
copy of latest statement.)

12. RETIREMENT AND PENSIONS (Attach copy of latest
summary plan documents and latest benefit statement.)

13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)

14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES (Attach copy of each.)

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
(Attach copy of most current K-1 form and Schedule C.)

16. OTHER ASSETS

17. TOTAL ASSETS FROM CONTINUATION SHEET

18. TOTAL ASSETS

FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Page 3 of 4



(me Ajwey)

[s00z ‘| Arenuer Aoy] z¥L-14

v 40 v aBed S193d ANV S13SSV 40 37NA3HIOS
(LNVHV103d 40 FUNLVYNOIS) (IWVN LNIYd ¥O 3dAL)
:a1eq
"1091100 pue anJ} si Bulobaloy ay) jey} eluioyed Jo ajels ay} Jo sme| ay} Japun Ainfiad jo Ajjeuad Jspun aiejosp |
'S}98Ys UOIIBNUNUOD Se payoe)e ale sabed :(equinu Ap10ads) [ ]
S193d 1v.1O0l '9¢
133HS NOILVNNILNOD WOYd4 S193a 1v.1O0ol 'S¢
((Apoeds) S1930Q HYIAHLO ¥2
(‘uswojeys jsejel Jo Adoo
yoeyy Jequinu Junodae ayj pue Ssaippe pue alWeU S,J0}ipalid aAI9) SAYVYD LIaaYD ‘€2
(‘uswoye)s
jsejef jo Adoo yoepe pue Jequinu ueoj pue sweu yueq aA19) A3YNIISNN—SNYO1 22
(‘sjuswejejs pue siepio jo $81dod yoepy) STOVHYIHYY 1H0ddNS "L
(‘sirejop oA19) SIXVL "02
(‘sireyop eA19) SNVOT LNIANLS 61
a3aydNONI ONIMO 'doyd a3amo WOHM OL MOHS—S.193d ‘ON
31va Iv1iol 'd3s NZLI




FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenuel
Fresno, California 93724-0002(1

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
a. Employer:

Attach copies b. Employer's address:
:{u)gufrop;?gst c. Employer's phone number:
two months d. Occupation:
here (black e. Date job started:
gg(t:jﬁg/ial f.  If unemployed, date job ended:
numbers). g. |work about hours per week.
h. |getpaid$ gross (before taxes) |:| per month |:| per week |:| per hour.

(If you have more than one job, attach an 8'2-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

2. Age and education
a. My age is (specify):

b. I have completed high school or the equivalent: [ 1 ves [ No If no, highest grade completed (specify):
c. Number of years of college completed (specify): [ ] Degree(s) obtained (specify):

d. Number of years of graduate school completed (specify): [ ] Degree(s) obtained (specify):

e.

| have: |:| professional/occupational license(s) (specify):
vocational training (specify):

3. Tax information
a. |:| | last filed taxes for tax year (specify year):

b. My taxfiling statusis [ | single [__] head of household [ | married, filing separately
married, filing jointly with (specify name):

c. |file state tax returnsin [__| California [ 1 other (specify state):

d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

(If you need more space to answer any questions on this form, attach an 8'2-by-11-inch sheet of paper and write the
question number before your answer.)

5. Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Page 1 of 4

Form Adopis for Mandatory Use INCOME AND EXPENSE DECLARATION Ot s s S0 ates.

Judicial Council of California
FL-150 [Rev. January 1, 2005] 40;&—;(&?};}3&0;23;9‘/
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PETITIONER/PLAINTIFF:
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER:

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. |:| Yes |:| No
b. |:| Yes |:| No
c. |:| Yes |:| No
d. |:| Yes |:| No
e. |:| Yes |:| No
13. Average monthly expenses |:| Estimated expenses |:| Actual expenses |:| Proposed needs
a. Home: h. Laundryandcleaning................. $
(1) (] Rent or [__] mortgage... $ i. Clothes............................ $
If mortgage: jo Education ............ ... .. ... . ... $
(@) average principal: $ k. Entertainment, gifts, and vacation. . . . . . .. $
(b) average interest: § I.  Auto expenses and transportation
(2) Real property taxes . . ............ $ (insurance, gas, repairs, bus, etc.) . ... ... $
(3) Homeowner's or renter's insurance m. _Insurance (life, accident, etc.; .do not
(i not included above) . . . . ........ $ include auto, home, or health insurance). .. $
(4) Maintenance and repair . . . ... . ... $ Savings and investments. . ............. $
b. Health-care costs not paid by insurance. . .$ Charitable contribut.ions. [EEEREEREEREEE $
Monthly payments listed in item 14
c. Chidcare.......................... $ (itemize below in 14 and insert total here). . $
d. Groceries and household supplies. . . . . .. $ q. Other (specify):...................... $
e. Eatingout.......... ... ... ... ... $ .
r.  TOTAL EXPENSES (a—q) (do not add in
f.  Utilities (gas, electric, water, trash) . . . . .. $ the amounts in a(1)(a) and (b)) $
g. Telephone, cell phone, and e-mail . . . . ... $ s.  Amount of expenses paid by others $
14. Instaliment payments and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $

15. This form |:| does |:| does not contain the locations of, or identifying information about, the assets and debts listed.
NOTE: If the form does contain such information, you may ask the court to seal this document by completing and submitting an
Ex Parte Application and Order to Seal Financial Forms (form FL-316).

16. Attorney fees (This is required if either party is requesting attorney fees.): $

a. To date, | have paid my attorney this amount for fees and costs (specify): $

b. The source of this money was (specify):

c. | still owe the following fees and costs to my attorney (specify total owed): $

d. My attorney's hourly rate is (specify): $
| confirm this fee arrangement.

Date:

4

(TYPE OR PRINT NAME OF ATTORNEY)

(SIGNATURE OF ATTORNEY)

FL-150 [Rev. January 1, 2005] INCOME AND EXPENSE DECLARATION

Page 3 of 4
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FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER:

RESPONDENT:

DECLARATION REGARDING SERVICE OF DECLARATION GASE NUMBER:

OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
Petitioner's Preliminary
Respondent's Final

1. lamthe [__| Attorneyfor [__| Petitoner [__| Respondent in this matter.

2. ] Petitioner's L] Respondent's Preliminary Declaration of Disclosure and Income and Expense Declaration was served on:
Attorney for 1 Petitioner [ Respondent  by: L1 personal service L1 mail [ other (specify):

on (date):

3. [_] Petitioner's ] Respondent's Final Declaration of Disclosure and Income and Expense Declaration was served on:
L1 Attorney for 1 Petitioner [ Respondent  by: 1 personal service L1 mail [ other (specify):

on (date):
4. [ service of the Final Declaration of Disclosure has been waived under Family Code section 2105, subdivision (d).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE)
Note:
File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.
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